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Iowa Ethics and Campaign Disclosure Board

Required by lowa Code section 6EB35o 688.3(2), and rules in 351 - Chapter 7.

Personal F inancial Disclosure Statement

Name: B*-n"z [?. ()t  l ly
Please type or print legibly

Agency or deparment: IJ*pt L4t*o,a teJ,Tes - L)oo/-t^^J

positionheld: {r<Lr: vt-! S'- P: o tu:'{a'^Ja*2

Statewide office sought (non-incumbeirt candidates only):

This statement is for Calendar Year 201OD Check if this is an amended statement. n
This statement is required to cover the calendar year nreceding the year the report is due.

General instrucdons: Complete ech of Parb d B, and C belw. Atlach addidonal page if necwary
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Part A. Businsg Occupation, or Profession. By position or job title, list each businesg
occnpdion, orprofession in whichyou were engagd during the previous calendaryear, including the
name and ndrre of each business or employer. If you were not employed by anyone other than the
agency and for the position held above check here. E

Part B. Income sourses of more than $1r0{X). In the categorim below list each source from which
you received more than $10ffi in goss amual income drning fte previous calendar year. The amount
or value of the holding fu not required to be listed. This includs the total amount of any income
received ioidv wift one or more pennm exceeding $1000. Do not report income received solely by yorn
spouse or other frmily members. A sornce is reportable ifthe gross income produced was zubject to
fderal or saf€ income ex duing the reprting period. If you have nothing to report under Part B check
here. fl

Securities. List any compmy in which you owned securities
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2. Instruments of Financial Institutions. List fte instimions from whichyou receivd armual
income zuch as certificdes of deposit or savings accormts.
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Trus6. Stafie the nature or type of the trusb.
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4. Real Estate. List the natre of real esffis interesb including an interest fiom which income was
d€rived from the selling of property. Do not list the locdion, addresss or bgal description

r .  j J "A.
2.
3.

f,.

1 .
2.
3.

Retirement Systems. List the name of the employer/sponsor of any retirement benefit syste,m.
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6. Sales to political subdivisions. List my mls of a gd or seirrice to a political zuMivision ofthe
strate if a oommission from the sale was reeived-
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7. Other. List other sourcs of annual gross income not reported above that were reported for ta:r
purposes.
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Part C. Certifred Signature.

I certify tttd this statement is tnre md arcrrrde to the bd of my knowledge. I rmderstmd tha
I am subject to poterilial civil ard criminal penaltis for friling to file an aacude $atem€rt or for frilhg
to file this staternent by the rcquid due dme.
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(Signature of person fi ling stdement) (Date)


